CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

’"“Z’éf —

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

%13 /ér‘fz—]?f&;cwﬁ = Y. SHn Mﬁwws ,W
136 64Q

® gég%gﬁg%m MO MRS TR o FReT M OFFICE USE ONLY .
NAME ‘EDH— h‘% .................. g3, | Date Received
NICKNAME LAST SUFFIX -*- . )
T ) =| cityClerk [
HoMMpes ,
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE DCT 0 9 2@\8

ity of San Marcop

=

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (2lr) 1577 - 4{?”2494-

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER -~
NAME L ... ... ... éu“‘ff .................... Date Processed

NICKNAME g LAST SUFFIX
j! ) : Date imaged
Der Teave Dierz

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER P R o 5
ADDRESS NA Bavid =T, SAn Marcss  TX 78664

D 8th day before election D Exceeded $500 limit

E:] July 15

8 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSION
TREASURER 203 | 20 071
PHONE (52 ) 15-| 26
9 REPORTTYPE . _ .
I:] January 15 30th day bafore election D Runoff D ‘1[2:1833 Zg;:icrimzxgn

{Officeholder Only)
|'___"| Final Report (Attach C/OH - FR)

MMvor.

10 PERIOD Month Day Year Month Day Year
COVERED i . . =y O ‘ -
e Ol 2018 THROUGH (¥ % ' 27 2015

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear [ primary ] Aunott L1 omer

Description

E' | 7l "2@ 15 General (] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

JN\ 5/;’\/{) JZ

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER EP—
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

JoHW THOMA DES

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_—
2. TOTAL POLITICAL CONTRIBUTIONS s £
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {
_I%();%E[JgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7 50 =58
UNLESS ITEMIZED l —
4. TOTAL POLITICAL EXPENDITURES § |2 @,%j =i}
{
CONTRIBUTIO
oo el N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ( 4 20,% ‘?2
OF REPORTING PERIOD <y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE [
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

SAY B, JAMIE LEE CASE
N v_gv PUO 2
% Notary Public, State of Texas
Comm. Expires 03-04- 2022

Notary 1D 128198440

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said w_ this the %Qg

day of s , to certify which, withess my hand and seal of office.
e ClodC
Sowmae LeeCase Uy
t officer administering oath Printed name of officer administering oath Title of offi(ler administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

SoHW THOMMRES

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
g (212
1. |v] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ =
7875
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 2l© o
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. {:] SCHEDULE E: LOANS $ e
N P 17
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é? 7]
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ —
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ =
8. I:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [f SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4@@%?‘;
$

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

P

D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

i2.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER )

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ot | HoMabes

7 Amount of contribution ($)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; )
Il | EUTABETE CAEMEN MEL Y
%{ }kw {@’ [ Contnbutﬁr addresé, . dlt);, ' State; Zip Code (g Mg;j -
A I N - ’ v )
125 W MWX%%'M»ﬁ Sa y"\,{\ﬁ\xﬁf%ﬁfﬁxﬁg@ - L,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of contribution ($)
" Kiemenfre
P g - Contributor address; City; State; Zip Code Y
Lf‘ i o)

HOZ B{:ﬁ%f/g (»T i 'A(MWTX’“‘Z A

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
(ﬁ,.: {Cm@ ;3,&4
N T O S S T T
@w } g Contributor address; City; State; Zip Code ”“"(g A
(/? ']7 ?g @ XN" ﬂ ;%\ i o /fjj '%[,% \ : %)‘x—«j
- 1§ s e a WA een < 4
gl AnFewie |, 240V ARLeS, [K 78661
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contribu}tor [] out-of-state PAC (ID#; ) Amount of contribution (§)
The L g »«.Es
3|25ty | IMeoboge thnpees o »
Contributor address; City; State; Zip Code Uﬁ/
- fy N A oz & f
(7 o }"» e ’
(Hlg Ao SanMatess, WOI8GUL

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

s

2 FILER NAME

Tone THOMHIDES

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [71 out-of-state PAC (ID#; )
e
' . ¥ :
W j\/ QC’/Z.Q{WM ' Consomice BPReo s
6 Contributor address; City; State; Zip Code

PO Box ©ZL S laetes T IS0LL

7 Amount of contribution ($)

250%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g}zﬂ/ﬁ;’éz

Full name of contributor 71 out-ot-state PAC (ID#; )

ﬁ()?ég wu,uwx é’%ﬁﬁé@ i

Zip Code

City, State;

Conjtributor address;

(4 Npeeeey Do O V\}“‘/Lﬁr@@ s [KI3¢GL

Amount of contribution ($)

750%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

M N é’wﬂ,? )

Contribltor address; City; State; Zip Code

5225 S5 1H20 o Mares TR 7860

[[] out-of-state {’AC (ID#: )

)

Amount of contribution ($)

¢

L

PO 0=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

<7y !

SCNES

Full name of contributor

‘ D@N%ub v ;‘m

City; State; Zip Code

[[] out-ot-state PAC (ID#; )

y

Contributor addrass;

. I § er | P ‘
900 M WRER Ry U7 ZanMAriss K Is .

Amount of contribution ($)

e — ?mﬁ
50

Principal occupation / Job title (See Instructions) -

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pf‘f_’fs Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Ll | oWbirH fARoNow
(’?{% j 15 6 Contributor address; City; State; Zip Code K&,‘?@f
. o g fl’ s e
200| Lancasim D Maneos TR T blf
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full hame of contributor 71 out-ot-state PAC (1D#: ) Amount of contribution ($)
- ] Pa
| FrANy s Y Men iz,
i I T T T e Ry D
'{% (FZ?‘ “3 Contributor address; City; State; Zip Code "::)@
B2 orrecwreit (gL SunMperes K660
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: - ) Amount of contribution ($)
&127 3}% M/w L?@’}?‘UL’ ................... T Rl
Contributor address; City; State; Zip Code iij
) - 4/ ) . - )
oo £ Lawre] Laa “hoaMprans K 6ty

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution (%)
5 '%3’,1/ BA«/ > [ Rregson
2)7{ ( b Contributor address; City; State; Zip Code ! N PO
505 & ke ”’J“Zwé oo TR 19
NG ELGRT L, 2wt (K W6
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule A1:

g p—

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

W mO&B&md{

6 Contributor address; City;  State;

u<ut~oﬁstate PAC

ﬁhﬂﬁ

G R M 0 1

7 Amount of contribution ($)

|00

{1D#:

Zip Code

0/ K860

2240 S 11 Kpere Sna M

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Lﬁ%ﬁﬁéiaﬁ éﬁn}t‘ibutot~

City;

Date [71 out-of-state PAC
lle | Unda Teeerneld

Contributor address;

State;

2520 Sym i Q% , S Maves SR I8

(1D#:

Amount of contribution ($)

[0

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC

L@W@U«_OOL f:?ﬁm" £ %Hﬂébb

Contributor address; City; State;

(o0 i . Mt Cary W, Sun Plaecos ] 7866,

(ID#: Amount of contribution ($)

Zip Code

oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date PFull name of contributor ) 7 out-of-state PAC
. fﬁﬁ#ﬁbi&“%ﬁ@gih
7 )(2/7 h?g Contnbutor:ddress; City; State;
5205 50\#\9@7‘&\, Di‘nwgmﬂ eron(atrnen ; (K e

Amount of contribution ($)

(Do

(ID#:

Zip Code

(G

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

aedule A1:

1 Total pages Se
o

2 FILER NAME

Yomd | BorApes

3 Filer ID (Ethics Commission Filers)

4 Date

2 ys]

E

]

5  Full name of contributor [] out-of-state PAC (ID#: )
e # ~ .
g ) .
ez Opuneer SR
6 Contributor addressg City; State; Zip Code

log EM, m/@%%(/‘@ S Mav o WR UL,

7 Amount of contribution ($)

lgo™

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Fuli name of contributor [[] out-of-state PAC (ID#;

ﬁ}*&{l@i\) sz%woq MMMN Mp@%

Contrig'utor address; City; State; Zip Code

Sunid 1T KipagP e, SinMirens F 1864

Amount of contribution ($)

2O

Q\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

7 o . .
7 ey Oagfﬁ%f’/&ﬁmwj@”mé{;

W\ (MOTR A

Amount of contribution ($)

@y

200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|1)

|

Full name of contributor [7] out-of-state PAC (ID#: )
Buay = P Coven
Contributor address; City; State; Zip Code

2029 Summ 106, A Wires £ TRRL

Amount of contribution ($)

[oo™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ule A1:

1 Total pages Sc
— —

The Instruction Guide explains how to complete this form.

2 FILER NAME

Topn I HowApes

3 Filer ID (Ethics Commission Filers)

4 Date

e

z J

¥

o
g
t’@

D

-

!
e

5 Full name of contributor [[] out-of-state PAC (ID#: )
%;?; [ApfoSTH “*q'\/%%r% 30 SrfunehTes
6 Contributor address; City; State; Zip Code

jog W wv%: in Miaees 180 Co

7 Amount of contribution ($)

8 Principal occupation / Job titie (See Instr uctlons)

9 Employer (See Instructions)

Date

:/“32 7 ?;%

Full name of contributor [ out-ot-state PAC (ID#; )

iyd,@ A T% &3@%’_(7% RN

Contributor address; City; State; Zip Code

120 W Feplans , SonMares T L5060

Amount of contribution ($)

i Skt

Principal occupation / Job title (See ]nstructlons)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#: )
- Come Hmy ?% el
Contributor address; b Clty, State; Zip Code

%420 N Fraw F 100 Hoson T T,

Amount of contribution ($)

L RE
| 000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#; )
Lin CW omeca
Coﬁ'lfféuto: address; City; State; Zip Code

1924 Lisa ly Zae Mireos TR 18066

Amount of contribution ($)

Z/g)a A

Principal occupation / Job title (See Instructions’)

Employer (See In'structions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagei_sc e‘ili'e Al
2 FILER NAME - — 3 Filer ID (Ethics Commission Filers)
! 5 .
DYorm L v MADES
4 Date 5 Full name of contributor [T out-of-state PAC (ID#; ) 7 Amount of contribution ($)
- £ 3 N .
o | DraisY and SIACSARET Duns
g é\%‘?}hﬁ) 6 Contributor address; City; State; Zip Code i @ (E) afw
ZLlo Sumn i Seg S MMens, T 1860l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution (%)
v T Y
-w} %j’ Ty Wress / E WLRA
¢ g ? *i Contributor address;. City; State; Zip Code st {;) Y
D R L2 m >0
PO Bor LS ) DR fiete 5 TTX yisqra
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| TTLYO ok Ay STHNF eLD
%‘“?6?&? ..... swg. ........... %ﬁl.ﬂﬁ
i g Contributor address; City; State; Zip Code - U
22U Suny | op MApae =TT A e
268 SuM T B Sml Maves B,
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor J out-of-state PAC (ID#; ) Amount of contribution ($)
. { e
o - 4 ———
JSopd Kt Betl Zeporr
% g@'kﬁj % Contributor address; City; State; Zip Code 2{% =
i « N . /,w - N [ o~
139 %;Ww(}w,@zﬁam Meoors W A8
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3158

5 Full name of contributor

?% LL,Q@“\JA\ @;w "o um ﬁmfbi«\ﬂm

6 Contributor address; City; ~State;

Gl E. 43¢

7] out-of-state PAC (iD#;

Zip Code

St, dena T8 1875]

7 Amount of contribution ($)

206"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contributor address; ,M)

1300 (Gamy Q@%@}E@a }fﬁrﬁa

City; State;

] out-of-state PAC (ID#;

N))ﬁ’ s’"ww/(;‘i

Zip Cﬁ‘g(ﬁ w

‘

Amount of contribution ($)

Principal occupation / Job title (Ses Instructions)

Emp!oyer (See Instructions)

Full name of contributor

Contnbufor address;

qrq Beluw SF<aw

City; State,

[] out-ot-state PAC (ID#:

/ P
{0

Zip Code

WM%?

Amount of contribution ($)

250"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

{?/’Z)

‘\

[,

?Uﬁ%}z G Fs SR

Full name of comribulor

7] out-of-state PAC (ID#;

Contrrbutor address; City; State;

Zip Code

@N’}w Sl 2-

Amount of contribution ($)

) ~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. ol pag

-

2 FILER NAME ____ . 3 Filer ID (Ethics Commission Filers)
TUHN THONA pES
-, % d

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ %3 A
{

5 pate 6 Full name of contributor  [] out-of- state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
‘ 3 Contribution $ . description
p o ) { - o O :
2 e ANAY %@Lfbﬁ”ﬂf ....... L oadl %m ANBRAIEMNG
: 7 Contriﬁgxgr address; City; State; Zip Code . _%
} | , Y “"‘?722’} %’ ‘ 'UM
} L—} MU@Q‘@@” i . D Mevcss b/ Check if travel outside of Texas. Complete Schadule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Fu!l name of contributor  [[] out-of-state PAC (ID#: ) Amotint of . In-kind contribution

\tg Contribution § . description
ﬂ?mfa% . .‘é\«.‘v& mpus Sitzes Ponl ;(%ﬂ Foe.
JE ! Contributor aqdreSS, City; State; le Code ﬁfé . @ —
ﬁ};? : vy
w{ M/‘«;\J i QPK nl & :_jT m 7 b (ﬁ £ ﬁ/b‘ = Dcheck if travel outside of Texas. Complete Scheduie T.

Principal occupation / Job titte (FOR NON- JUDIC!AL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E'xpense Event Expense { oan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract_abor Other (enter a category notlisted above)
CreditCard Payment ) B . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME TN 3 Filer ID (Ethics Commission Filers)
A ToHN THOWMDES
4 Date 3 i 5 Payee name
=3
Ug (2013 WRZ DO CONDULTING
6 Amount ($) 7 Payee address; City; State; Zip Code
N P o o 7 %V/l A . = oa
o |41 | , 7305, San Martss, TR 786
o 415 N .éwazu(?-zg, DTHFEOS, an ViR S, [ X /¢
8 (a) Category (See Categories listed atthe 103 of this schedule) (b) Description
PURPOSE Check ittravel outside of Texas. Complete Schedute T.
OF 'j‘\ D Check if Austin, TX, officeholder living expense
EXPENDITURE
Corvandhu G
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3‘? V}Zé;» T g - A s 3
151291 | Corpypor.(onsneni g
Amount ($) Payee address; City; State; Zip Code
4 - p
| Cunadalogg 57305, S etss %
=0, A5 N .Gunadie fug T 305, Doa Mz, LT8G 6L,
Category (See Categories listed at the top o\\dhis schedule) Description
PURPOSE . N D Checkiftravel outside of Texas. Complete Schedule T.
OF - I Check if Austin, TX, officeholder living expense
EXPENDITURE Q Mégj% %g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
| t ( (\/‘] "
|24 (2@% Wity On g | eda
Amount ($) Payee address; City; State, Zip Code
e v 7 o~ - - .
200% | 120 W toplms, Te 102, SanMavtos, TLTEG ¢
Category (See Categoties Iiste(;4 atthe top of this schedute) Description
pupga‘SSE D Check if travel outside of Texas. Complete Schedule T,
Check if Austin, TX, officeholder living expense
EXPENDITURE XLJE% @f\wﬂg /C‘] M%/ %g
y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E‘x pense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/DRonations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Comimittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAM . 3 Filer ID (Ethics Commission Filers)
Vo fr i Tlier 2
4 Date/ / 5 Payee name
N i 1
"‘9/,' 5/ /5 IV Gl e PN e insy
6 Amount 4&;) 7 Payee address: City; State; Zip Code
T 2w Of e St Ladbart KB
ZLOF | )2 # D)k “par’ KO8
8 (a) Category (See Categories fisted at the top of this schedule} {b) Description
PURPOSE D Check if Iravel outside of Texas. Complete Schedule T.
OF . R . Check it Austin, TX, officeholder living expense
EXPENDITURE /)[/V'g’[/fﬁ/wﬁ?’ / o> GALS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
. . e %
9/2(1//5/ et N bere
Amourt ($/ Payee address; City; State; Zip Code
> 3 g . *
L - i e s S IR TR
s /) B0 W LK Sans SarsOZ c
Category (See Calegories listed at the top of this schedute) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI"?;TURE / . X é’ . 5 D Check if Austin, TX, officeholder living expense
/4(/ Vs 7oA = /4/’/‘/
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
aoljg | Cnris Selee 2
/5‘9//g ﬁ/ﬁf/‘é (2 25
Amfount (é) Payee address; City; State; Zip Code /[’/ 7[7
. . £y P
2y gk P g
~ o T JspV eI Y A
> &% 5P [fHoIAVS vt KA D L
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel oulside of Texas. Complele Schedule T.
EXPEL\?I;TURE . a[}/;///ﬁgw M@ D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Reverage Expense
Gift/Awards/Memorials Expense
Legal Services

L.0an RepaymentReimbursemert
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/ContractLabor

Solicitation/Fundraising Expense

Transpoertation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:

2 FILER NAME
=1 IN/

00 HOMAY bes

3 Filer ID (Ethics Commission Filers)

4 Date

Pz 2013

5 Payee name i Y
M"(’JJ{ A

6 Amount ($)

M A—m&
7 Payee ai‘ﬁ\j C;ty,ﬂa

tate; Zip Code

EXPENDITURE

VA H-H "
M M %W&W

2
bt L@M\M%W T8y
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE ¥ Checkiftravel outside of Texas. Complete Schedule T.
OF L—_] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benstit G/OH

Candidate / Officeholder name

Office sought Office held

Instellah o u

Date{ Payese name
s
[ 2017 M |
B , Mg
2 RO b 1A
Amount ($) Payee a@dress, }\ s\’y State; Zip Code
. -
M&M@W X 186U
Category (See Caiegones listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF 6 Check if Austin, TX, officeholder living expense
EXPENDITURE 7%‘@% ’ & (61"‘

Complete ONLY i direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

|20*

3 ﬁ I K] / A :
Utizen | Maee Meding
Amount ($) Payee address; C:ty, ate; Zip Code

Nz W O \}/-{ > A
Lo W\ 7861

PURPOSE
OF
EXPENDITURE

Category (See Celegones Ilsted atthe top of this schedule)

/Ahg%/wng 6\ N

Description
D Check if travel outside of Texas. Complete Schedule T.
[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accournting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Baverage Expense Polling Expanse Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Offlceholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
¥ The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME ! 3 Filer ID (Ethics Commission Filers)
\jggmw Noviiaicks

4 Dat 5 Payee name ! )
&7}/ '/}/ s ohns Thamaqdes

6 Anfount (i;) ! 7 Payee address; City; State; Zip Code

17 512 Arnizonse

3, 825" | San Marcos TE78C kL
7

8 (a) ‘ateg?ry (Seg Categories lisled at the fop of this scheduie) (b) Description
‘184 l(qu / . D Check if travel outside of Texas, Complete Schedule T.
PURPOSE ‘;% i buf%yv(g/\;f é).@ heck i trave - Complete § .
OF _(:?‘ ) C <2 [:I Check if Austin, TX, officeholder living expense
EXPENDITURE <z M Jle éa ENTE

Listed ov (Ofafis repot

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
) i
/1415 | Corri dor Cowsy 7S
Amount ($; 025 Payee address; City; State; Zip Code L:‘;:/,E/\/ ﬂ?f?f?% %
] -~ e - g'.‘ :# "’"‘ 5 . o N .
0D\ gys N Guadslpe ST AL b
7/ -
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF 7 D Check if Austin, TX, officeholder living expense
XPENDITURE
EXPENDITU 4 . / (e é?~ »
AWS I G Kflf’/\lﬁ;f
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

7)10)15 | (o) dor (OWsiitrnss
Amount ($)' Payee address; City; State; Zip Code ™ . «

. L y y ‘ kp T 9/1/{%@’(()5 E
20 | s . Guadatipe GFHT sgeee

Category (See Calegories listed at the top of this schedute) Description
PURPOSE D Checkif travel oulside of Texas. Complete Schedule T.

OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE R ? Ny, P
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdet/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crexiit Card Payment . . N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME | — . 3 Filer ID (Ethics Commission Filers)
— Ot THO WA D ES
5 SOt TH WA D
4 Date ‘} 5 Payee name
- > <1 o] <
Bl B SPVICTouRY, SaNS

6 Amount ($3 o 7 Payee address; City; State; Zip Code
2A59° B200 30thst SN
M | Daveuport, [ona. 22802
il

intended

8 () Category (See Categories listed at the top of this schedule) | () Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF i \/ r\a%‘ B
EXPENDITURE / \U\ hQ"‘ @} M§ l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

2wz | NEXT 2 FUEps

Amount ($) Payee address; !’ Clty, ate; Zip Code

2| 22 Eooo wlh
BEEREE | Va Nuws, A @g 1405

A

intended
Category (See Cateliorles listed at the top of this schedule) | {b) Description
PURPOSE ) ) K ona D Check if travel outside of Texas. Coiplete Schedule T.
OF > “ MC tff\ﬁ: g”%_
EXPENDITURE i \S E % i e D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame

?Z’*?!@ PRANT TS

Amount ($) Payee address; City; State; Z|p Code

;%@% zzzo N . dw&eéw 2%
%?géi:‘igae\g contributions %{ %/\ ﬁ\ A W 7 g’/ L 65

Category (See Calegonesllsted at the top of this schedule) (b) Description
PU F(I)POSE D Check if fravel outside of Texas. Complete Schedule T.
F F"‘g N
EXPENDITURE \/? NT & (] cheok if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pag,eﬁ_s Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
—- 55— S H THOMAL D Es
4 Date 5 Payee hame

@22&?({2 PRINT THS

6 Amount ($) 7 Payee address; City; State; Zip Code

2220 N St H%@ Wjﬁ’ £

"’5(’}

Renmbursement from o
poliical contributions W " TM'K 7 6 i
8 (@) Category (See Categories listed at the top of this schedule) | {P) Description
pl’"g:l? SE D Check iftravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date .5 Payee name

711318 TR FPRINTING

Amount ($) Payee address; City; State; Zip Code

WE Oty w:“Q:PQJMT“IA} & CoMPAN W,

Reimbursement from
political contributions ‘_/j

intended
Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF . o
EXPENDITURE EJM (‘ ; M (:) D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee n r)ne .
}l’f’z e g
Amount ( Payee addleszs, ) City; State; Zip Code

2 Y
| (O@ [P0 1135
Aeimbursement from .
27 political contributions = g f }
Intended m@'\_ /%K,@E—z; ,W/Z (ﬁ @ é}‘

Category (See Categories listed at the lop of this schedule) (b) Description

PUT;S SE ! ) ' - L—_] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE \’/U E E é,\ " < D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2016




POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Comimittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category notlisted above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer |D (Ethics Commission Filers)

—5— Jotn) THomt pEs
4 Date 5 Payee name
2(0 |18 Lowi s
6 Amount ($) 7 Payee address; City; State; Zip Code

| (B

“Heimbursement from
political contributions

|

221 NIH

o Mavcos (26 bl

intended
8 (a) Category (See Categories listed at the top of this schedule) | (£} Description
PU%?S SE A LA [_] checkiftravel outside of Texas. Complete Schedule T
EXPENDITURE ]La \/(@ﬂ gt W D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date 3

65& (18

Payee name

=P Vicroen Stang

Amount ($)

449 g

Reimbursement from
political contributions

Payee address; Clty, State; Zip que

5200 305t S
Tavluport Jow a 52802

intended
Category (See Categorie8listed at the top of this schedute) | (b) Description

PUFg;? SE f M ,a:i - I—_—I Check if travet outside of Texas. Complete Schedule T.
EXPENDITURE Evf‘/ '@1 L:?% M S Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH r
Date a§ Payee name N

N e
,WJ © CASN MApiA

Amount Payee address; City; State; Zip Code

, ( fO
,,/Peimbursememfrom
D4 political contributions
intended

?Q(ﬂ 3 Anadaluwpt St
= Macens. TRIZ6CH

PURPOSE
OF
EXPENDITURE

{b) Description

Category (See Categories listed at the top of this schedute)
I:l Check if travel oulside of Texas. Complete Schedule T.

%@D{/ B&/M‘&f@g,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services Salaries/Wages/Contract L abor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

P T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S0HN THOMAMDES

4 Date

21512

5 Payee name

Hes

6 Amount (3$)
T34

t Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

Zvo W Hoplins
“paMaver s TY. 186 6L

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUR(';F(? SE e [ / D Check if fravel outside of Texas. Complete Schedule T,
EXPENDITURE 6’@ ') b { %S@\/{f}f {&_ﬁ% fi/ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date }

S0 {®

U

Payee name ¢
]

Lowits

B e

e
«Feimbursement from
political contributions

Payee address; City; State; Zip Code

224\ N3
o Mawto s, TK 18665

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg)é) SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

I:] Check if Austin, TX, officeholder living expense

f&vﬂi\ﬁwﬁg q v{g

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

PN #4

Payee address; City; State; Zip Code

2200 N IH 25

- i 2
|-Reimbursement from ——
B;*} political contributions - B Jor B
intended p 1 i R = ¢ % 7 é{? /
Category (See Categories listed at the top of this schedule) | (P) Description
PUFgr? SE ) I:l Check if travel outside of Texas. Complete ScheduleT.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Advorhsne

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholderrame Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense

Constilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totalpages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

— Jon WFW bEs N

4 Date 5 Payee name

ez b/VW Chak
6 Amount 7 Payee address; C|t ; Zip Cqde
A (%) Yy y a&gb P ?;

84l 2172 Do ouglis {,w

H Relmbursement from o . A /
political contributions M J V o) m’u C: & -
intended 3 i /
\ N "
8 @ Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE / m(ﬁm . I_—JCheckinmvetoutsideotrexas.COmp!eteScheduleT.
AT

OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

@i%‘?%m W X coM

Amount ($) Payee address; ~ City; State Zip Code

(,q 24 M@ Miesni, <A
~Reimbursement from
ﬁ?gﬁg%u(ljoontrigtftions ‘5/' W F}mﬂ %w C\f&\ {14 lg

Caiegory (See Calegones listed at the top of 1hns schedule) | (P) Description

PUIZPFOSE E \{Q’( J_{ é I:]Checki(kavdoutsideoﬁexas. Complete Schedule T,
EXPENDITURE f ‘KS D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7014118 | Wik-comy |
Amount ($) Paﬁe address; ~ City; State; gg!%Code

4ote ol M=o
s | Doan Franenco, CA 94 1o

i

-

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF(‘;? SE £ . D Check if fravel outside of Texas. Complete Schedule T,
f e o,
EXPENDITURE f £ \z{q?i’( é ! gl M(; D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehold@r name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



